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17 - Ketosteroids and their Significances in
Endocrine Disorders
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17-Retosteroids from various sources

Androstenedione
(4-androstene-3,17 -dione)

11-beta - Hydroxyandrostenedione
(11-beta-OH -4-androstene- 3,17 -dione )

Adrenosterone
( androstenetrione )

Dehydroisoandrosterone (DHA)
(3-beta-OH-5-androsteng-17-one)

Etiocholanolone

(3-alfa-OH,5 -beta -androstane, 17 -one)

(11-Keto-etiocholanolone
(3-alfa-OH, 5-beta -androstane,
11,17-dione)

11-beta-Hydroxyetiocholanolone
(3-alfa, ll-beta-dihydroxy, 5-beta

androstane, 17-one)

Androsterone
(3-alfa-OH,5 -alfa-androstane, I7 -one)

11-beta-Hydroxyandrosterone
(-3alfa, ll-beta-dihydroxy, 5-alfa-
androstane, 17-one)
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Adrenal
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Adrenal
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Adrenal
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Urine
(from adrenal &
testis androgens)
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Urine
(from adrenal .
androgens)

Urine
(from adrenal &
testis androgens)

Urine
(from adrenal
androgens)
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